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(a) Room and board costs for the in-
dividual, except for allowable transi-
tion services described in § 441.520(b)(1) 
of this subpart. 

(b) Special education and related 
services provided under the Individuals 
with Disabilities Education Act that 
are related to education only, and vo-
cational rehabilitation services pro-
vided under the Rehabilitation Act of 
1973. 

(c) Assistive devices and assistive 
technology services, other than those 
defined in § 441.520(a)(3) of this subpart, 
or those that meet the requirements at 
§ 441.520(b)(2) of this subpart. 

(d) Medical supplies and medical 
equipment, other than those that meet 
the requirements at § 441.520(b)(2) of 
this subpart. 

(e) Home modifications, other than 
those that meet the requirements at 
§ 441.520(b) of this subpart. 

§ 441.530 [Reserved] 

§ 441.535 Assessment of functional 
need. 

States must conduct a face-to-face 
assessment of the individual’s needs, 
strengths, preferences, and goals for 
the services and supports provided 
under Community First Choice in ac-
cordance with the following: 

(a) States may use one or more proc-
esses and techniques to obtain informa-
tion, including telemedicine, or other 
information technology medium, in 
lieu of a face-to-face assessment if the 
following conditions apply: 

(1) The health care professional(s) 
performing the assessment meet the 
provider qualifications defined by the 
State, including any additional quali-
fications or training requirements for 
the operation of required information 
technology; 

(2) The individual receives appro-
priate support during the assessment, 
including the use of any necessary on- 
site support-staff; and 

(3) The individual is provided the op-
portunity for an in-person assessment 
in lieu of one performed via telemedi-
cine. 

(b) Assessment information supports 
the determination that an individual 
requires Community First Choice and 
also supports the development of the 

person-centered service plan and, if ap-
plicable, service budget. 

(c) The assessment of functional need 
must be conducted at least every 12 
months, as needed when the individ-
ual’s support needs or circumstances 
change significantly necessitating revi-
sions to the person-centered service 
plan, and at the request of the indi-
vidual. 

(d) Other requirements as determined 
by the Secretary. 

§ 441.540 Person-centered service plan. 
(a) Person-centered planning process. 

The person-centered planning process 
is driven by the individual. The proc-
ess— 

(1) Includes people chosen by the in-
dividual. 

(2) Provides necessary information 
and support to ensure that the indi-
vidual directs the process to the max-
imum extent possible, and is enabled to 
make informed choices and decisions. 

(3) Is timely and occurs at times and 
locations of convenience to the indi-
vidual. 

(4) Reflects cultural considerations of 
the individual. 

(5) Includes strategies for solving 
conflict or disagreement within the 
process, including clear conflict-of-in-
terest guidelines for all planning par-
ticipants. 

(6) Offers choices to the individual re-
garding the services and supports they 
receive and from whom. 

(7) Includes a method for the indi-
vidual to request updates to the plan. 

(8) Records the alternative home and 
community-based settings that were 
considered by the individual. 

(b) The person-centered service plan. 
The person-centered service plan must 
reflect the services and supports that 
are important for the individual to 
meet the needs identified through an 
assessment of functional need, as well 
as what is important to the individual 
with regard to preferences for the de-
livery of such services and supports. 
Commensurate with the level of need 
of the individual, and the scope of serv-
ices and supports available under Com-
munity First Choice, the plan must: 

(1) Reflect that the setting in which 
the individual resides is chosen by the 
individual. 
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(2) Reflect the individual’s strengths 
and preferences. 

(3) Reflect clinical and support needs 
as identified through an assessment of 
functional need. 

(4) Include individually identified 
goals and desired outcomes. 

(5) Reflect the services and supports 
(paid and unpaid) that will assist the 
individual to achieve identified goals, 
and the providers of those services and 
supports, including natural supports. 
Natural supports cannot supplant need-
ed paid services unless the natural sup-
ports are unpaid supports that are pro-
vided voluntarily to the individual in 
lieu of an attendant. 

(6) Reflect risk factors and measures 
in place to minimize them, including 
individualized backup plans. 

(7) Be understandable to the indi-
vidual receiving services and supports, 
and the individuals important in sup-
porting him or her. 

(8) Identify the individual and/or en-
tity responsible for monitoring the 
plan. 

(9) Be finalized and agreed to in writ-
ing by the individual and signed by all 
individuals and providers responsible 
for its implementation. 

(10) Be distributed to the individual 
and other people involved in the plan. 

(11) Incorporate the service plan re-
quirements for the self-directed model 
with service budget at § 441.550, when 
applicable. 

(12) Prevent the provision of unneces-
sary or inappropriate care. 

(13) Other requirements as deter-
mined by the Secretary. 

(c) Reviewing the person-centered serv-
ice plan. The person-centered service 
plan must be reviewed, and revised 
upon reassessment of functional need, 
at least every 12 months, when the in-
dividual’s circumstances or needs 
change significantly, and at the re-
quest of the individual. 

§ 441.545 Service models. 
A State may choose one or more of 

the following as the service delivery 
model to provide self-directed home 
and community-based attendant serv-
ices and supports: 

(a) Agency-provider model. (1) The 
agency-provider model is a delivery 
method in which the services and sup-

ports are provided by entities, under a 
contract or provider agreement with 
the State Medicaid agency or delegated 
entity to provide services. Under this 
model, the entity either provides the 
services directly through their employ-
ees or arranges for the provision of 
services under the direction of the indi-
vidual receiving services. 

(2) Under the agency-provider model 
for Community First Choice, individ-
uals maintain the ability to have a sig-
nificant role in the selection and dis-
missal of the providers of their choice, 
for the delivery of their specific care, 
and for the services and supports iden-
tified in their person-centered service 
plan. 

(b) Self-directed model with service 
budget. A self-directed model with a 
service budget is one in which the indi-
vidual has both a person-centered serv-
ice plan and a service budget based on 
the assessment of functional need. 

(1) Financial management entity. 
States must make available financial 
management activities to all individ-
uals with a service budget. The finan-
cial management entity performs func-
tions including, but not limited to, the 
following activities: 

(i) Collect and process timesheets of 
the individual’s attendant care pro-
viders. 

(ii) Process payroll, withholding, fil-
ing, and payment of applicable Federal, 
State, and local employment related 
taxes and insurance. 

(iii) Separately track budget funds 
and expenditures for each individual. 

(iv) Track and report disbursements 
and balances of each individual’s funds. 

(v) Process and pay invoices for serv-
ices in the person-centered service 
plan. 

(vi) Provide individual periodic re-
ports of expenditures and the status of 
the approved service budget to the in-
dividual and to the State. 

(vii) States may perform the func-
tions of a financial management entity 
internally or use a vendor organization 
that has the capabilities to perform the 
required tasks in accordance with all 
applicable requirements of the Internal 
Revenue Service. 

(2) Direct cash. States may disburse 
cash prospectively to individuals self- 
directing their Community First 
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